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To  the  Chairman  and  Members  of  the  Public  Health 
and  Housing  Committee . 

Mr.  Chairman,  Councillor  Mrs.  Darley  and  Gentlemen, 

Too  often  I have  felt  my  Annual  Report  is  just  a 
collection  of  facts  and  figures  which,  although  may  be 
interesting  to  you  who  are  more  directly  concerned  in  the 
Public  Health,  has  no  appeal  to  the  public  in  general.  This 
year  I have  tried  to  make  it  more  easy  to  digest  and,  as  I 
find  it  difficult  to  clothe  the  dry  figures,  I will  appreciate 
ony  lead  or  suggestions  you  may  give  me  to  make  the  Annual 
Report  both  interesting  and  useful,  and  to  stimulate  health 
and  sanitary  consciousness. 

I am, 

Your  obedient  Servant, 

F.  R.  CRIPPS,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 
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Statistics  and  Social  Conditions  of  the  District 

Population. 

Tlie  Registrar  estimates  the  population  of  Holderness 
for  mid-year,  1948,  as  18,350,  about  the  same  as  the  previous 
year.  Your  district,  being  mainly  agricultural,  there  are 
no  sharp  rises  or  falls,  but  a gradual  ebb  and  flow  depending 
on  the  prosperity  of  farming. 

Birth  Rate. 

Over  the  last  few  years  the  birth  rate  in  Holderness, 
as  in  the  whole  country,  has  increased  just  as  it  increased 
after  the  1914-18  war,  due  to  the  fact  that  war-time  emotion 
not  only  caused  people  to  marry,  but  to  marry  younger  than 
in  pre-war  days,  and  thus  have  larger  families.  This  year, 
however,  the  birth  rate  has  fallen  to  the  level  of  1937-8  at 
17.0  per  1,000  population.  The  fall  is  general  throughout 
the  whole  country;  the  rate  for  England  and  Wales  is  17.9. 
It  is  interesting  that  the  rate  for  the  County  Boroughs  and 
great  towns  and  smaller  towns  still  remain  high  at  20  and 
19.2  per  1,000  population,  London  County  having  the 
highest  rate  of  20.1  and  the  rural  districts  the  lowest.  One 
wonders  if  there  is  still  a fashion  in  having  large  or  small 
families,  as  in  the  late  Victorian  period,  when  the  fashion 
for  smaller  families  started  within  the  top  social  classes  in 
the  towns  and  slowly  spread  downwards  to  present  times. 

Th  is  brings  me  to  another  point.  I have  no  doubt  that 
Holderness,  in  common  with  the  whole  country  and  with 
all  civilized  countries  too,  will  have  to  face  the  fact  that 
people  are  living  longer.  Old  age  pensioners  have  greatly 
exceeded  financial  estimates.  One  cannot  get  the  same  rates 
for  life  insurance  annuities  as  were  obtainable  20  years  ago; 
we  live  too  long  and  draw  out  too  much  ! The  expectation 
of  life  has,  I believe,  increased  by  no  less  than  10  years 
in  the  past  50  years,  due  to  increased  medical  knowledge 
and  equally  to  better  social  conditions,  better  housing,  less 
overcrowding,  less  poverty  and  more  people  using  their  leisure 
to  enjoy  the  open  air. 

The  moral  of  this  story  of  the  ever-increasing  pro- 
portion of  old  people  lies  in  our  housing  programme.  I 
submit  that  at  least  15%  of  all  houses  built  in  the  future 
should  be  suitable  for  old  people.  Sets  one  thinking  about 
the  prefabs,  does  it  not? 

I believe  that  some,  if  not  much,  of  the  illnesses  of 
old  people  are  due  to  trying  to  cope  with  unsuitable  housing 
conditions,  and,  a very  grave  point,  may  aggravate  an  already 
difficult  hospital  bed  problem. 
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Deaths. 

During  the  year,  184  people  of  Holderness  died, 
Cancer  and  Heart  and  Arterial  Diseases  accounting  for  two- 
thirds.  91  of  the  deaths  were  males,  and  18  of  these  were 
due  to  Cancer  (20%).  93  were  female  deaths,  and  here  22 

was  the  toll  of  Cancer — nearly  a quarter.  Diseases  of  the 
H eart,  53,  Cerebral  Hasemorrhage,  26,  of  other  diseases  of 
the  circulatory  system.  13,  were  the  causes  of  half  of  the 
deaths.  Twice  as  many  women  as  men  died  from  stroke. 

The  death  rate  this  year  is  10.0  per  1,000  people,  the 
lowest  ever  recorded  in  Holderness.  The  rate  for  the  whole 
country  is  10.8. 

Maternal  Mortality. 

Ao  mothers  died  as  the  result  of  childbirth  or  mis- 
carriage, but  there  was  one  notification  of  puerperal  fever. 
For  the  whole  country,  the  maternal  mortality  rate  is  1.0 
per  1,000  total  births,  a very  creditable  record. 

Infant  Mortality  per  1,000  Live  Births. 

This  rate  is  measured  by  the  number  of  deaths  of 
infants  under  one  year,  divided  by  the  total  live  births 
registered  in  the  same  period  expressed  as  so  many  per 
1,000  live  births. 

This  rate  is  the  most  reliable  and  sensitive  indication 
we  have  of  the  social  and  sanitary  conditions  of  an  area. 
The  number  of  births  in  a district  may  not  be  sufficient  to 
make  the  mortality  rate  for  any  one  year  an  indication  for 
either  pride  or  despair,  but  the  rate  taken  over  a number 
years  could  be  taken  as  a reliable  guide,  it  being  always 
understood  that  the  smaller  the  figures  the  less  reliable  the 
conclusion,  i.e.,  the  difference  of  one  infantile  death  in  a 
small  area  with  about  80  to  90  births  may  make  a difference 
of  + or  — 25  in  the  rate. 


For  the  last  ten  years  the  figures  for  Holderness  are  as 


follows  : 

Total  Births. 

Infant  Deaths. 

Mortality  Bate. 

Holderness.  England  & Wales. 

1938  ... 

. . . 256 

8 

36.8 

53 

1939  ... 

...  221 

18 

74.7 

50 

1940  ... 

...  251 

11 

44 

56 

1941  ... 

. . . 309 

19 

62 

60 

1942  ... 

...  322 

10 

31 

49 

1943  ... 

...  310 

13 

42 

49 

1944  ... 

...  336 

16 

47 

46 

1945  ... 

...  297 

11 

37 

46 

1946  ... 

352 

26 

73.8 

43 

1947  ... 

...  376 

11 

29.2 

41 

1948  ... 

...  312 

6 

19.2 

34 

6 


In  1948  we  had  our  lowest  mortality  for  the  last 
ten  years;  six  children  died  in  their  first  year.  This  gives 
a rate  of  19.2  per  1,000,  compared  with  a rate  for  England 
and  Wales  of  34.  It  is  worth  noting  that  in  1903  the  Infant 
Mortality  rate  for  England  and  Wales  was  132.  The  steady 
improvement  shown  in  the  last  50  years  is  good,  but  there 
is  no  reason  for  complacency,  as  the  next  paragraph  will 
show. 

Neonatal  Mortality. 

This  means  the  number  of  babies  who  died  during  the 
first  month  of  their  lives.  Of  the  six  babies  dying  in  1948, 
three  died  within  the  first  month,  and,  a long  step  in  the 
right  direction,  only  one  of  the  three  died  within  the  first 
7 days.  The  usual  experience  for  many  years  past  is  that 
most  of  the  babies  who  die  within  a year  of  birth  die  within 
the  first,  4 weeks. 


Of  the  six  infantile  deaths,  two  died  from  broncho- 
pneumonia, one  from  deformity,  one  from  prematurity,  one 
from  birth  injury  and  one  from  other  diseases. 


Total. 

Deaths , 

2 — 12  months. 

Deaths, 

2 — 4 weeks. 

Deaths, 

1st  week. 

% 

1944  ... 

...  16 

4 

3 

9 

56 

1945  ... 

. . . 11 

6 

1 

4 

36 

1946  ... 

...  26 

6 

5 

15 

60 

1947  ... 

...  11 

7 

0 

4 

36 

1948  ... 

6 

3 

2 

1 

17 

Prematurity  is  the  commonest  cause  of  death  in  young 
infants  and  most  still  births  are  premature  births.  The  next 
common  cause  is  Bronchitis  and  Pneumonia,  which  should  be 
preventable.  We  do  not  know  all  the  causes  of  premature 
births,  but,  so  far,  the  best  safeguard  is,  first,  good  ante- 
natal care  to  recognise  adverse  symptoms  and  to  apply  the 
treatment  in  good  time,  and  secondly,  adequate  rest  during 
pregnancy,  especially  the  latter  half.  It  would  be  very 
helpful  to  compare  neonatal  mortality  rates  in  married  women 
in  industry  with  those  not  so  employed,  as  regards  neonatal 
deaths,  and,  still  more  important,  with  married  women 
employed  in  industry  who  also  have  children  to  look  after. 


Prevalence  of  and  Control  over  Infectious 

and  other  Diseases  : 

Throughout  the  year,  notifications  of  a mild  form  of 
Measles,  316  cases,  and  Whooping  Cough,  93  cases,  were 
received,  also  15  cases  of  Scarlet  Fever. 
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Eight  cases  of  Tuberculosis  were  notified,  five  due  to 
infection  of  the  lungs.  This  is  the  most  dangerous  of  all 
infectious  diseases,  and  is  spread  by  infected  persons 
coughing  and  spitting  in  public  and  at  home.  The  tubercle 
germs  may  remain  infectious  in  the  dust  for  months,  but 
the  main  channel  of  infection  is  through  direct  coughing  and 
spitting. 

Diphtheria. 

No  notification  of  Diphtheria  was  made  in  1948.  The 
last  notifications  were  received  in  1945.  Preventive  treatment 
is  being  actively  continued  at  the  monthly  sessions  of  the 
Maternity  and  Child  Welfare  Clinic  held  at  Patrington,  and  at 
sessions  held  four  times  a year  at  each  school  in  your  district. 
At  these  sessions,  infants  receive  three  protective  innoculations 
of  combined  Diphtheria  and  Whooping  Cough  Antitoxin,  and 
school  children  receive  boosting  innoculations  as  required. 
L am  glad  to  say  that  most  of  the  parents  are  health-minded 
as  regards  their  children,  and  there  are  very  few  refusals. 

In  1947  a careful  survey  of  all  school  children  was  made 
by  the  head  teachers,  and  it  was  found  that  1,701  out  of 
1,814  children,  or  94%,  had  been  immunised.  This  year, 
the  School  Nurses  and  Health  Visitors  report  that  very  few 
of  the  infants  over  one  year  have  not  been  immunised.  The 
following  are  the  official  figures:  — 

Number  of  Children  at  31st  December,  1948,  who  had  completed  a course  of 
Immunisation  at  any  time  before  that  date  (i.e.,  at  any  time 

since  1st  January,  1934). 

Under 

Age  at  31.12.48:  1,  1,  2,  3,  4,  5 to  9,  10  to  14,  Total, 

i.e. , born  in  year:  1948.  1947.  1946.  1945.  1944.  1939-43.  1934-38.  under  15. 

Number  Immunised...  3 164  210  215  173  751  525  2,041 

Children  under  5.  Children  5 — 14.  Total. 

Estibated  mid-year  child  population, 

1948  1,623  2,419  4,042 

In  1940  in  England  and  Wales  there  were  46,281  cases 
of  Diphtheria,  with  2,480  deaths.  By  1945,  when  immunisa- 
tion had  become  more  general  in  England  as  a whole,  there 
were  18,596  cases  and  722  deaths.  In  1948  there  were  still 
a few  cases  notified,  but  hardly  any  deaths.  One  of  H.M. 
Stationery  Office  publications  has  this  to  say:  It  has  been 

shown  that  out  of  every  five  children  suffering  from  Diphtheria 
during  the  years  1942-44,  four  were  children  who  had  not  been 
immunised,  and  out  of  every  30  deaths,  29  had  not  been 
immunised,  although  the  numbers  of  each  group  were  equal. 

Diarrhoea  under  2 years  (Summer  Diarrhoea). 

No  child  died  from  this  infectious  disease,  which  is 
spread  by  infection  of  food  by  flies  and  by  unwashed  hands. 
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Scarlet  Fever. 

15  cases  were  notified  at  intervals  throughout  the  year, 
chiefly  in  school  children.  Half  were  removed  to  Hospital 
and  half  nursed  at  home. 

The  Sulpha  group  of  drugs  and  Penicillin  are 
particularly  useful  in  the  treatment.  We  now  know  that 
Scarlet  Fever,  Tonsilitis  or  sore  throat  are  all  caused  by 
the  same  germ,  streptococcus.  In  some  a rash  will  develop, 
in  others  only  a sore  throat,  yet  a child  with  a sore  throat 
only  can  cause  an  epidemic  of  free  Scarlet  Fever  in  others, 
so  we  should  pay  just  as  much  attention  to  a child  with  a 
sore  throat. 

Whooping  Cough. 

This  disease  is  particularly  common  in  young  children, 
and  although  often  treated  lightly,  is  a killer  chiefly  due  to 
the  Bronchitis  which  often  follows  it.  It  also  strains  the 
lungs  by  the  severity  of  the  coughing,  and  I suspect  may 
leave  a liability  to  Bronchitis  in  its  wake. 

Since  1947,  parents  have  been  offered  the  choice  of 
combined  Whooping’  Cough  and  Diphtheria  vaccine,  and  I 
think  this  has  induced  some  to  have  their  children  immunised, 
as  Diphtheria,  to  many,  already  seems  far  away,  like  Small 
Pox,  while  Whooping  Cough  is  ever  present. 

Measles. 

316  cases  of  Measles  were  notified  during  the  year. 
An  epidemic  of  mild  measles  began  with  a very  few  cases  in 
March  and  April.  The  main  incidence  was  in  June  and  July, 
then  it  subsided  through  August,  September  and  October,  to 
flare  up  in  November,  when  over  100  cases  occurred.  One 
can  give  a temporary  protection  against  measles,  but  one  has 
to  use  a serum,  the  supply  of  which  is  very  limited,  besides 
which  the  child  is  most  infectious  in  the  short  period  between 
the  onset  of  symptoms  of  a severe  cold  and  the  full-blown 
rash,  making  it  difficult  to  diagnose  the  disease  and  isolate 
the  offender  before  he  has  spread  it  all  round  the  room. 

Tuberculosis. 

A clinic  held  at  Patrington  each  month,  and 
Sanatorium  treatment  at  Hay  well,  are  provided  by  the  East 
Riding  County  Council.  Shortage  of  nursing  staff,  all  over 
the  country,  is  severely  curtailing  bed  accommodation.  This 
is  tragic,  because  a vicious  circle  is  set  up,  infectious  cases 
have  to  remain  at  home,  more  contacts  are  infected,  more 
beds  needed,  and  so  on. 

Cases  notified  and  deaths  are  summarised  in  the  follow- 
ing table:  — 
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New  Cases. 

Deaths 

Age 

Pul 

m. 

Non- 

ulm. 

Pulm- 

Non-Pnlm. 

Groups. 

Male. 

Fem. 

Male. 

Fem. 

Male- 

Fem. 

Male 

Fem 

0—1  .... 

...  0 

1 

0 

1 

0 

0 

0 

0 

1—5  ... 

. . . . 0 

0 

1 

1 

0 

0 

0 

0 

5—10  ... 

....  0 

0 

1 

0 

0 

0 

0 

0 

10—15  ... 

...  0 

0 

0 

0 

0 

0 

0 

0 

15 — 25  . . 

1 

1 

0 

0 

0 

0 

0 

0 

25—35  ... 

....  3 

1 

0 

0 

0 

1 

0 

0 

35 — 45  . . 

....  3 

1 

0 

1 

1 

0 

0 

1 

45—55  ... 

....  1 

0 

0 

0 

0 

0 

0 

0 

55 — 65  ... 

0 

0 

0 

0 

0 

0 

0 

0 

General  Provision  of  Health  Services 

Ambulance  Service. 

The  voluntary  local  organisation  for  Withernsea  and 
South  Holderness  District  have  provided  an  ambulance  service 
free  of  charge  and  available  day  and  night  for  the  past  two 
years.  A similar  service  is  provided  by  the  Hornsea  and 
North  Holderness  Ambulance  Organisation. 

On  the  5th  July  this  year  the  service  was  taken  over  by 
the  County  Council  under  the  National  Health  Service  Act. 

The  following  table  is  an  analysis  of  the  calls  made 
on  the  South  Holderness  Service  since  July,  1948:  — 

The  Ambulance  made  175  journeys,  carried  227  patients 
and  travelled  7,844  miles. 

The  227  patients  were  of  the  following  types:  — 


Accident  23 

Acute  Illness  16 

Emergency  Maternity  1 

General  Illness  40 

Maternity  4 

Infectious  Diseases  and  Tuberculosis...  4 

Inter-Hospital  Transfers  11 

Hospital  Discharge  43 

Out-Patients  and  Clinic  Attendance  ...  84 

Mental  1 


There  were  nearly  50%  more  journeys  made  than  in 

1947. 

It  might  soon  be  necessary  to  specify  the  types  of  cases 
to  be  carried,  as  50%  were  Out-Patient  cases. 

Orthopaedic  Service. 

Patients,  usually  children,  requiring  treatment  for  one 
of  those  crippling  troubles  of  the  muscles  and  joints  which 
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follow  some  diseases,  i.e.,  Infantile  Paralysis  or  Tuberculosis, 
may  be  accommodated  at  Kirby  Moorside  Hospital,  provided 
by  the  County  Council.  Treatment  is  usually  prolonged,  and 
unless  tlie  patient  follows  out  tlie  massage  and  exercises 
prescribed,  and  lias  the  opportunity  of  receiving  special  heat 
and  electrical  treatment,  the  result  may  be  a partial  failure. 
There  is  surely  a great  need  for  more  physiotherapy  centres, 
where  people  could  receive  these  treatments  without  having 
to  travel  miles  to  get  there  and  using  half  a day  at  least  in 
the  effort.  Think  of  the  great  benefit  sufferers  from 
rheumatic  affections  would  get,  the  many  days  of  work  lost 
and  the  beds  in  hospital  that  would  not  be  required.  The 
enquiry  into  the  Rehabilitation  of  old  people  amply  proved 
this. 

Health  Visitors. 

Nurses  provided  by  the  County  Council  look  after  this 
important  service. 

Infant  Welfare. 

Clinics  provided  by  the  County  Authority  are  held 
every  4 weeks  in  many  of  the  larger  villages,  “ where  the 
mother  is  encouraged  to  bring  the  child  regularly  for  it  to 
be  weighed  and  for  advice  to  be  given  as  to  the  care  and 
feeding  so  that  all  mothers  may  be  helped  to  bring  up  their 
children  in  the  healthiest  way  possible.” 

Immunisation  against  Whooping  Cough  and 
Diphtheria  is  also  given. 

Hospitals. 

Contrary  to  the  experience  of  other  districts  one  reads 
about,  cases  requiring  medical  observation  and  special 
investigation  and  surgical  treatment  are  quickly  accom- 
modated at  Beverley  Base  Hospital.  The  Royal  Infirmary, 
Hull,  is  also  available  for  accidents  and  emergencies,  and 
the  Children’s  Hospital,  Hull,  for  children  under  12  years. 

Maternity  Service. 

Until  1936  there  was  no  statutory  duty  imposed  on 
supervising  Authorities  to  secure  an  adequate  midwifery 
service,  although  in  1902  the  Midwives  Act  made  it  their 
duty  to  control  midwifery  practice,  and  later  on  only 
registered  midwives  were  allowed  to  practice. 

To-day,  the  County  Council,  as  Supervising  Authority, 
provides  midwives  throughout  the  district,  also  maternity 
wards  at  Bridlington  and  Beverley  County  Hospitals,  to 
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which  abnormal  cases  could  be  sent,  including*  those  where 
home  conditions  were  not  suitable,  e.g.,  through  lack  of  help, 
but  it  was  long  felt  that  a maternity  home  was  required  in 
South  Holderness.  At  last  a house  has  been  chosen  in 
Withernsea,  and  it  is  to  be  splendidly  fitted  out  as  an  eight- 
bed  maternity  hospital,  until  a more  economic  unit  could  be 
provided. 

There  is  a Specialist-Consultant  available  as  before  for 
consultation  in  the  home  or  hospital.  The  relief  of  pain  in 
childbirth  is  very  much  in  people’s  thoughts  just  now,  and 
everything  points  to  the  justice  of  this  plea.  There  are 
many  things  to  consider,  however,  in  finding  out  the  causes 
of  pain,  and  one  of  the  most  important  is  the  attitude  of 
mind  of  the  mother.  Does  she  expect  pain  and  dread  the 
birth  as  an  agony  to  be  undergone?  Has  she  been  told  so 
by  thoughtless  relatives?  On  the  other  hand,  it  is  quite 
certain  that  a mother  who  has  had  everything  explained  to 
her  by  her  doctor  or  nurse,  so  that  at  the  time  of  confinement 
she  knows  what  is  going  to  happen  and  why,  will  have  an 
infinitely  less  painful  labour.  Confidence  is  the  key.  In 
addition  to  confidence,  however,  which  is  all  very  well  in 
the  first  stages,  the  pain  can  be  considerably  minimised  by 
the  use  of  analgesia,  i.e.,  the  mother  is  awake  and  under- 
stands but  has  no  pain.  This  can  be  provided  by  the  gas 
and  air  apparatus  carried  by  the  midwife,  or  by  analgesia 
injections,  or  probably  best  by  a combination  of  both.  Then, 
according  to  circumstances,  baby  can  be  born  under  analgesia 
or  a general  anaesthetic  could  be  given  for  a few  minutes 
towards  the  end  while  the  baby  is  actually  being  born  and 
the  mother  remembers  nothing. 

At  present,  there  is  a tendency  to  regard  Maternity 
as  exclusive  work  for  the  Specialists,  forgetting  that 
pregnancy  and  birth  are  natural  functions  and  not  a surgical 
operation,  and  that  at  least  75%  do  not  require  any  positive 
medical  aid  other  than  supervision  and  analgesia. 

In  the  future,  probably  both  the  family  doctor  and  nurse 
will  be  present  to  provide  the  most  efficient  and  safe  team 
work,  and  it  will  be  interesting  to  see  whether  the  neonatal 
mortality  is  influenced  thereby. 

Pathological  Laboratory  Service. 

All  routine  examinations  required  for  the  more 
accurate  diagnosis  of  disease  can  be  carried  out  at  the  County 
Hospital,  Beverley,  free  of  charge. 
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Sanitary  Circumstances 

Weather. 

The  climatic  conditions  of  the  East  coast  in  1948  will 
be  remembered  for  the  short  early  summer,  followed  by  rather 
damp  conditions  for  the  remainder  of  the  season. 

The  total  rainfall  was  21",  in  comparison  with  14" 
last  year. 

Water  Supply. 

The  Hull  Corporation  is  the  statutory  Water  Authority 
for  the  whole  of  our  Rural  District,  and  water  is  laid  on  to 
every  one  of  our  constituent  parishes.  In  some  areas,  the 
supply  has  been  poor  in  amount,  and  the  Hull  Water 
Authority  is  aware  of  this  and  will  take  steps  to  overcome 
the  difficulty.  The  quality  of  the  water  is  chemically  and 
bacteriologically  pure. 

Drainage  and  Sewerage. 

Owing  to  the  number  of  new  houses,  334  in  all,  water- 
borne sewage  has  increased  to  such  an  extent  that  the  open 
dykes  and  drains  which  have  in  the  past  taken  our  sewage 
to  the  sea,  via  the  River  Humber,  are  now  totally  inadequate. 

Schemes  prepared  by  your  Consulting  Engineer  for 
mechanical  sewage  disposal  plants  for  eight  of  the  parishes 
most  in  need  are  before  the  Ministry  of  Health.  For  the 
rest  of  our  district,  small  mechanical  disposal  plants  are  the 
only  answer  to  this  pressing  and  urgent  question. 

Public  Cleansing. 

Co-operation  of  the  householder  is  essential  if  any 
system  of  public  cleansing  is  to  be  really  satisfactory. 
Cleanliness  of'  the  dustbin  and  cleanliness  in  the  back 
premises  will  do  more  to  prevent  the  fly  nuisance  and  summer 
diarrhoea  in  children  than  gallons  of  disinfectant.  The  more 
refuse  is  burnt  up,  the  easier  it  is  for  the  public  cleansing 
department. 

Housing. 

Number  of  houses  erected  in  1948:  — 

Traditional  29 

Permanent  Prefabricated  52 
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Typical  post-war  houses  erected  by  the  Council, 

SUMMARY  OF  THE  REPORT 

for  the  Year  1948 


Average  height  above  sea  level  25  feet. 

Area  of  Holderness  Rural  District  129,336  acres. 

Population,  1942,  estimated  by  Registrar- 

General  19,000 

Population,  estimated  m id-1 9 IS  18,350 

Excess  of  births  over  deaths  128 

Number  of  houses  occupied  at  end  of  1948 

(including  hutments)  6,239 

Rateable  Value  £91,686 

Sum  represented  by  a penny  rate  £377  4s.  lOd, 
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Births, 


Males.  Females. 


Legitimate  161  ...  136  ... 

Illegitimate  6 ...  9 ... 

Birth  rate  per  1,000  popula- 
tion   17.0 

Still  Births — Legitimate  3 ...  2 ... 

,,  ,,  — Illegitimate  — ...  — ... 

Still  Birth  rate  per  1,000 

population  0.27 

Deaths. 


Total.  1947. 

297  ...  357 
15  ...  19 

20.48 

5 ...  10 


0,54 


From  Puerperal  Causes:  — 

No.  29. — Puerperal  Sepsis  

No.  30. — Other  Maternal  causes 
Total  


1948.  1947 

0 0 

0 0 

0 0 


Males.  Females.  Total.  1947. 


Deaths  91  ... 

Death  rate  per  1,000  popula- 
tion   10.0 

Infant  Mortality  Total  4 ... 

Legitimate  4 ... 

Illegitimate  — ... 


93  ...  184  ...  217 
11.82 

2 ...  6 ...  11 

1 Fk 


Total.  1947. 

Infant  Mortality  rate  per  1,000  live  births  19.2  ...  29.2 

Infant  Mortality  rate  per  1,000  legitimate 

live  births  16.8  ...  28.0 

Infant  Mortality  rate  per  1,000  illegitimate 

live  births  66.0  ...  52.6 

Deaths  from  Measles  — ...  — 

,,  ,,  Whooping  Cough  — ...  — 

,,  ,,  Diarrhoea  (under  2)  — ...  2 

,,  ,,  Diphtheria  — ...  — 

Death  Pates:  — 

Total  per  1,000  population  10.0 

Pulmonary  Tuberculosis  (2)  0.1  ...  0.32 

Non-Pulmonary  Tuberculosis  (1)  0.05  ...  0.05 

Notifiable  Infectious  Diseases  (0)  (ex- 
cluding Tuberculosis,  Pneumonia 

and  Puerperal  Sepsis)  — ...  0.05 

Heart  Disease  (including  Circulatory 

System)  (66)  3.60  ...  3.60 

Respiratory  Disease  (excluding  Pneu- 
monia (9)  0.50  ...  0.70 

Pneumona  (4)  0.20  ...  0.43 

Cancer  (40)  2.18  ...  1.90 

Cerebral  Haemorrhage  (26)  1.41  ...  1.80 
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As  seen  from  tlie  analysis,  nearly  3 out  of  every  4 
deaths  are  due  to  Heart  Disease,  Cerebral  Haemorrhage  or 
Cancer.  Heart  Disease  and  Cerebral  Haemorrhage  one  might 
put  down  to  the  strain  and  bustle  of  modern  ways  of  living. 
Cancer  is  as  yet  an  enigma.  Heart  Disease  is  now  easily 
public  enemy  Ho.  1. 

infectious  Diseases. 

Tuberculosis — Pulmonary  

, , N on  - P u 1 m o n ar  y 

Scarlet  Fever  

Measles  

Whooping  Cough  

Pneumonia  

Erysipelas  

Diphtheria 

Typhoid  Fever  

Ophthalmia  of  new  born  

Acute  Infantile  Paralysis  

I am, 

Your  obedient  Servant, 

F.  E.  CHIPPS,  M.D.,  D.P.H., 

Medical  Officer  of  Health. 


Notified. 

1948. 

1947 

5 ... 

24 

3 ... 

~ — - 

15  ... 

316  ... 

76 

93  ... 

26 

3 ... 

4 

6 ... 

o 

O 
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RURAL  DISTRICT  OF  HOLDERNESS 


ANNUAL  REPORT 

of  the 

SANITARY  INSPECTOR  and  SURVEYOR 

for  the  Year  1948 


Council  Offices, 
Skirlaugh, 

Hull. 

August,  1949. 

To  the  Chairman  and  Members  of  the  Holder  ness 
Rural  District  Council. 


Mr.  Chairman,  Councillor  Mrs.  Harley  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report 
of  work  carried  out  during  the  year  ending  31st  December, 
1948. 


WATER  SUPPLY. 


During  the  year  3 samples  of  water  were  obtained 
from  private  supplies,  with  results  as  shewn  below:  — 


Chemical. 

Nil. 


Bacteriological. 

3 Satisfactory. 


The  Hull  Corporation  is  the  Statutory  Water  Authority 
for  the  whole  of  the  Rural  District  and  supplies  water  to 
every  parish. 

Pressure  at  various  points  is  inadequate,  but  the  Hull 
Corporation  have  commenced  the  work  of  laying  larger  mains 
and  erecting  further  water  towers  to  boost  pressure  sufficient 
to  the  needs  of  all  districts. 


A typical  sample  from  the  mains  supply  examined  by 
I he  Public  Analyst  resulted  as  follows:  — 

Bacteriological  Examination. 

No.  of  Colonies  growing  on  Nutrient  A (jar  at  21°  C. 


per  1 ml.  of  the  water  (3  days)  1 

No.  of  Colonies  growing  on  Nutrient  Ajar  at  37°  C. 

per  1 ml.  of  the  water  (2  days)  0 

Presumptive  Bac.  Coli  Test  (2  days):  — 

Probable  No.  Bac.  Coli  in  100  nils,  of  the  water  ...  0 


17 


Chemical  and  Physical  Examination. 

Suspended  Matter  : Trace. 

Appearance  in  2ft.  column  : Faintly  turbid,  colourless. 
Odour  : None. 

Parts  per  100,000. 

Total  Solid  Residue  (dried  at  100°  C.)  ...  35.60 

Chlorides  expressed  as  Chlorine  2.80 

Oxidised  Nitrogen  as  Nitrates,  N 0.40 

Equal  to  N205  1.54 

Nitrites  None 

Poisonous  Metals  (Lead,  etc.)  None 

Hardness,  Total  (Soap  Test)  26.6 

Hardness,  Permanent  (Soap  Test)  6.1 

Hardness,  Temporary  (Soap  Test.)  20.5 

Oxygen  absorbed  at  80°  E.  (4  hours)  0.009 

Free  Ammonia  0.000 

Albuminoid  Ammonia  0.000 

Analysis  of  the  Solid  Residue. 

Parts  per  100,000. 

Silica,  Si02  1.00 

Alumina  and  Oxide  of  Iron  None 

Lime  CaO  14.60 

Magnesia,  MgO  0.51 

Chlorine,  Cl 2.80 

Nitric  Acid,  anhydrous,  N205  1.54 

Sulphuric  Acid,  anhydrous,  S03  2.66 

Carbonic  Acid,  CO2  (combined)  9.49 

Sodium  Oxide,  Na2  O 2.45 

Combined  Water,  organic  and  un- 
determined matters  1.18 


36.23 

Less  Oxygen  — 01 0.63 


Total  Solids  35.60 


The  Hull  Corporation  laid  on  behalf  of  the  Council 
19,337  yds.  of  4",  and  5,719  yds.  of  3"  new  water  mains 
during  the  year. 

Approximately  94%  of  the  houses  in  the  district  have 
a main  supply. 
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SCAVENGING. 

No  further  addition  has  been  made  to  the  fleet  of 
Scavenging  vehicles  which  are  operated  by  the  Council  and 
service  the  whole  area.  Disposal  is  carried  out  by  controlled 
Tipping  in  various  parts  of  the  district,  many  depressions 
and  ponds  being  filled  in.  With  main  water  available  in 
every  district,  the  use  of  a farm  or  common  pond  has  been 
discontinued,  and  potential  breeding  grounds  for  flies, 
mosquitoes  and  vermin  are  being  exterminated. 

Niglitsoil  is  collected  weekly  from  all  but  the  smaller 
hamlets. 

Number  of  dustbins  collected  weekly  3113 

Number  of  dustbins  collected  fortnightly  2284 

Number  of  pail  closets  collected  weekly  2262 

Average  cost  per  dustbin  or  pail  closet : approximately  8d, 


Allied  to  the  service  of  Scavenging  is  that  of  Salvage, 
returns  for  the  year  being  as  follows  : — 


£ s . d . 

Waste  Paper  559  8 7 

Jars  and  Bottles  52  6 6 

Bags  146  5 3 

Scrap — non-ferrous  17  19  0 

Miscellaneous  31  2 10 


Total  ,£807  2 2 


SEWEBS  AM)  DM  AIN  AGE. 

The  only  Sewage  Works  in  the  District  is  an  old 
Sewage  Earm  at  Patrington,  the  effluent  from  which  is  very 
poor.  Sewage  disposal  of  the  rest  of  the  district  is  mainly 
by  means  of  open  dykes  and  drains. 

Since  the  war,  334  new  houses  have  been  erected,  many 
of  which  have  been  built  with  watertight  cesspools,  which 
are  emptied  by  the  Council’s  cesspool  emptiers. 

All  these  houses  have  water-borne  sewage,  which  means 
that  the  amount  of  sewage  has  possibly  been  increased  by 
20%  over  the  pre-war  amount. 

The  Council  realise  the  urgency  of  the  sewage  problem 
affecting  the  drainage  boards  in  the  area  into  whose  drains 
the  sewage  eventually  flows  and  engaged  a Consulting 
Engineer  to  prepare  schemes  for  the  villages  of  Atwick 
Brandesburton,  Bilton,  Easington,  Patrington,  Pauli,  Preston 
and  Boos.  The  population  served  by  the  schemes  which  have 
been  forwarded  to  the  Ministry  of  Health  represents  30% 
of  the  total  population  of  the  Council’s  area,  and  approvals 
to  the  scheme,  which  are  estimated  to  cost  some  £400,000, 
would  be  of  great  help  to  the  Council. 

Sewage  disposal  of  groups  of  six  or  more  Council  houses 
must  now  be  provided  by  means  of  small  sewage  disposal 
works.  Although  only  a short  term  policy  because  of  the 
difficulty  of  siting  the  works  in  the  vicinity  of  the  houses, 
this  method,  in  my  opinion,  will  prove  to  be  of  great  value 
in  our  efforts  to  prevent  the  contamination  of  dykes  and 
streams  throughout  the  district.  One  such  small  works  is 
now  in  course  of  erection  at  Sigglesthorne,  and  approval  to- 
others is  expected  in  the  near  future. 

CLOSET  COW EBSIONS. 

17  pail  closets  and  4 privies  have  been  converted  into 
water  closets. 
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An  example  oe  teie  better  type  or  cowshed  in  this 

DISTRICT. 


INSPECTIONS. 


General  Sanitation. 

Water  Supply  66 

Drainage  124 

Fried  Fish  Shops  * 22 

Tents,  Vans  and  Sheds  42 

Factories  and  Workshops  3 

Theatres  and  Places  of  Entertainment  2 

Refuse  Collection  and  Disposal  14 

Rats  and  Mice  2 

Schools  . . . 3 

Shops  12 

Miscellaneous  Visits  407 

Building  Inspections  315 

Requisitioning  15 

Building  Licences  , 96 

War  D am  age  69 

Camp  Sites  13 

Surveying  5 

Council  House  Repairs  156 
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Housing. 

Visits  to  Houses  under  Public  Health  Acts  568 

Visits  to  Houses  under  Housing  Acts  286 

Infectious  Diseases. 

Inquiries  in  Cases  of  Infectious  Diseases  16 

Visits  regarding  Disinfection  12 

Miscellaneous  Infectious  Disease  Visits  7 

Meat  and  Food  Inspections. 

Visits  to  Slaughterhouses  60 

Visits  to  Shops  and  Stalls  11 

Grocers  52 

Cowsheds  793 

Dairies  and  Milkshops  25 

Ice-cream  Premises  19 

Food  Preparing  Premises  1 

Restaurants  2 

Milk  Samples  33 

Water  Samples  25 

Miscellaneous  Food  Visits  1 


Total  3277 


NOTICES,  ETC. 

Notices  served:  — 

Informal  Notices  29 

Statutory  Notices  3 

Notices  complied  with  : — 

Informal  Notices  23 

Statutory  Notices  3 

Notices  outstanding:  — 

Informal  Notices  6 

Statutory  Notices  0 


VERMINOUS  HOUSES. 

No  buo*  or  flea  invested  houses  were  found. 
Offensive  Trades . 

Nil. 


Fried  Fish  Shops. 

Number  of  premises  13 

Number  of  premises  unsatisfactory  Nil 

Number  of  inspections  22 
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Common  Lodging  Houses. 

Nil. 

Houses  let  in  Lodgings .. 

Nil. 

Bakehouses . 

There  are  no  registered  bakehouses  in  the  district. 


FACTORIES  AND  WORKSHOPS. 

Total  number  of  Factories  and  Workshops,  69. 
Inspection  of  Factories  and  Workshops:  — 

Written 

Premises.  Inspections.  Notices.  Prosecutions. 

Factories  (including  Factory 

Laundries)  3 Nil  Nil 

Workshops  (including  Workshop 

Laundries)  Nil  Nil  Nil 

3 Nil  Nil 

Defects  found  in  Factories  and  Workshops:  — 

Referred 
to  H.M. 

Particulars.  Found.  Remedied.  Inspector.  Prosecutions. 

Sanitary 

Accommodation...  Nil  — — — 


SHOPS  ACT,  1934. 

There  are  in  the  district  at  the  present,  136  shops. 

Inspections  were  made  under  Section  10  of  the  Shops 
Act,  1934,  regarding  ventilation,  heating  arrangements, 
lighting,  washing  facilities,  sanitary  conveniences  and  notices. 


HOUSING. 

Number  of  dwelling  houses  erected  during  the  year:  — 

(a)  Total,  including  numbers  given  separately  under  (b)  : 


(i)  By  Local  Authority  81 

(ii)  By  other  Local  Authorities  Nil 

(iii)  By  other  bodies  or  person  35 

(b)  With  State  assistance  under  the  Housing  Acts : 

(i)  By  Local  Authority  , 81 

(ii)  By  other  bodies  or  persons  Nil 
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l.  Inspection  of  Dwelling  Houses  during  the  year  : — 

(1)  (a)  Total  number  of  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing 

Acts)  . 473 

(b)  Number  of  inspections  made  for  the  purpose..  854 

(2)  (a)  Number  of  houses  (including  under  sub-head 

(1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 


Regulations,  1925  Nil 

(b)  Number  of  inspections  made  for  the  purpose..  Nil 

(3)  Number  of  dwelling  houses  found  to  be  in  a state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  49 

(4)  Number  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  fit  for  human 
habitation  238 


2.  Remedy  of  defects  during  the  year  without  service  of 

formal  notices  : — 

Number  of  defective  dwelling  houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  23 

3.  Action  under  Statutory  powers  during  the  year:  — 

A.  Proceedings  under  Sections  9,  10  and  16  of  the 

Housing  Act3  1936:  — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring 
repairs  2 

(2)  Number  of  dwelling  houses  which  were 

rendered  fit  after  service  of  formal 
notices  : 

(a)  By  owners  2 

(b)  By  Local  Authority  in  default  of 

owners  Nil 

B.  Proceedings  under  Sections  11  and  13  of  the 

Housing  Act,  1936:  — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made  Nil 

(2)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  Nil 

(3)  Number  of  dwelling  houses  in  respect  of 

which  Notices  under  Section  11  were  made  Nil 
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0.  Proceedings  under  Section  12  of  tlie  Housing  Act. 
1936:  — 

(1)  Number  of  separate  tenements  or  under- 
ground rooms  in  which  Closing  Orders 


wrere  made  Nil 

(2)  Number  of  separate  tenements  or  under- 
ground rooms  in  respect  of  which  Closing 
Orders  were  determined,  the  tenement  or 
room  having  been  rendered  fit  Nil 


D.  Proceedings  under  Public  Health  Act:  — 

(1)  Number  of  dwelling  houses  in  respect  of 

which  formal  notices  were  served  requir- 
ing defects  to  be  remedied  1 

(2)  Number  of  dwelling  houses  which  were 

rendered  fit  after  service  of  formal 
notices  : — 

(a)  By  owners  1 

(b)  By  Local  Authority  in  default  of 

owners  Nil 

LOCAL  AUTHORITIES  HOUSING  SCHEMES  UNDER 
THE  VARIOUS  HOUSING  ACTS. 


The  following 

is  a list 

of  houses 

built  by 

the 

Council : — 

Traditional 

Dwellings. 

Temporary 

Pre- 

fabricated 

Bungalows. 

Permanent 

Pre- 

fabricated 

Dwellings. 

Total. 

Housing  Act,  1919  ... 

...  10 

— 

— 

10 

„ „ 1930  ... 

4 

— 

— 

4 

,,  1936  ... 

....  188 

— 

— 

188 

,,  1938  ... 

....  16 

— 

— 

16 

Post-war  Programme  . 

...  93 

23 

150 

266 

In  course  of  erection 

...  44 

— 

— 

44 

355 

23 

150 

528 

Rents  range  from  5s.  8d.  to  16s.  3d.  inclusive  of  rates. 

The  number  of  applications  for  Council  houses  stands 
at  861,  of  which  30%  are  agricultural  workers,  and  every 
endeavour  is  being  made  to  build  sufficient  houses  to  meet 
this  need. 
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SLAUGHTER  OF  ANIMALS  ACT,  1933. 

Slaughtermen  in  the  district  have  complied  with  the 
requirements  of  the  Act,  and  all  beasts  and  sheep  are  stunned 
by  means  of  the  mechanically  operated  instruments.  This 
also  applies  to  pigs  where  electrical  power  is  available. 

Number  of  registered  slaughtermen  53 

Number  of  licences  issued  during  the  year...  7 

INSPECTION  AND  SUPERVISION  OF  FOOD. 
Milk  Supply. 

There  are  438  farms  and  dairies  in  connection  with 
them,  and  117  retail  dairies  on  the  register.  Of  these,  8 are 
Accredited  producers  and  13  Tuberculin  Tested  producers. 
Inspections  were  made  in  connection  with  the  above. 

A number  of  cowsheds  require  re-modelling,  but  this 
is  a difficult  matter,  as  the  tenant  is  responsible  for  the  cost 
of  carrying*  out  the  work. 

tJ  o 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

The  County  Council  is  the  responsible  authority  for 
administration  of  the  above  Act. 


MEAT  AND  OTHER  FOODS. 

For  the  duration  of  the  War,  all  animals  were 
slaughtered  at  the  large  centralised  slaughterhouses  from 
which  the  local  butchers  receive  their  allocations  of  rationed 
meat.  There  is  one  emergency  slaughterhouse  at  Preston, 
where  11,5024  lbs.  meat  and  offal  were  condemned. 

The  following  were  also  condemned:  — 

4 lbs.  Biscuits. 

40  lbs.  Sugar. 

168  tins  Evaporated  Milk. 

15  lbs.  Soup  Powder. 

10  lbs.  Cocoa. 

7 lbs.  H am. 

1 tin  Sausages. 
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NEW  BUILDINGS. 

Plans,  etc. 

Plans  submitted  in  1948  

Plans  approved  

Representing — 

Houses  

Additions  to  Houses  

Houses  of  Short-lived  materials  

Additions  to  Houses  of  Short-lived  materials  .. 

Garages  

Business  Premises  

Additions  to  Business  Premises  

Recreation  Huts  

Plans  not  approved  

Appeals  under  the  Town  and  Country  Planning  Acts 

Appeals  dismissed  

Appeals  allowed  


238 

229 


49 

70 

2 

2 

18 

105 

8 

2 

hJ 

9 

9 

hJ 

1 

1 


I am,  Mr.  Chairman  and  Gentlemen, 

Your  obedient  Servant, 

A.  TILLOTSON, 
Inspector  and  Surveyor. 


